was a significant difference in the DL score, i.e. the scores were lower among women than men, and decreased significantly with decreasing job status. The DL scores in permanent male employees were lower than those in male managers, and scores in temporary female employees were lower than those in permanent female employees. These results meant that workers in lower job status had a higher incidence of job-related stress as estimated by the Karasek model. A marked difference between the sexes and job status was found not only in the score of DA, which was a subscale of DL and reflected the au thority in decision making, but also in the other subscale of SD, suggesting that women rather than men, and workers with less status, were required to engage in more monotonous and repetitious tasks.
Furthermore, the score of SS was lower in women than in men, and in the permanent male employees than in male managers. These results suggested that workers with increased work-related stress, according to differences in job status and gender, also received less social support. In the pre sent study, therefore, work-related stress was found to be increased with decreasing job status, possibly suggesting that workers in lower job positions are at a higher risk of ischemic heart disease.
A high incidence of ischemic heart disease was once reported amongst high socio-economic groups4), however, recently in England, Wales and Australia, lower socio-economic groups have shown a higher incidence of ischemic heart diseases5,6). However, this discrepancy between previous reports from Western countries is thought mainly to reflect changes in lifestyle among different social classes over the past four decades7), i.e. increasing aware ness of nutrition and physical activity among higher social classes, and increased energy intake and dec reasing physical labor among lower social classes.
Since a large number of confounding factors may be involved in the association between occupations or occupational categories and the incidence of is chemic heart disease, it is difficult to draw a conclu sion from the present limited scale study. However, attention should be paid to the relation between in creased work-related stress and the incidence of is chemic heart disease in workers with lower job status.
